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HAWAII STATE ETHICS COMMISSION

1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAII 96809 )
TEL: 567-0460 FAX: 587-0470 ?J,
email: ethics@hawauethics,org T
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LOBBYIST REGISTRATION FORRy “0Ts510
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
avicex MEWSSA 1T (203523 - 3635
MAILING ADDRESS (Street) FAX
. {eo0®) 523 - 3V
P\ Bishop st #1028 )
(City) (State) (Zip Code)
Honolulu "\ A00\3
EMPLOYING ORGANIZATION (Fill in only if you &re omployed by a business entity which hax baen retinsd to lobby) TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Kahi MonaYa Benavior al Healdn (%0211 - 2503
MAILING ADDRESS (Strest) " o FAX
A\-230) fot weaver ¥d. (009) G 1-25 T
(City) (Sate) o (Tip Code)
SNA Beach H\ A@71 0@
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
L.eon2asd Licana (@0 T- 2563
MAILING ADDRESS (Street) FAX
A\ - 2200 Tk weaAves 4. {209) (6 11-2571Q
(City) (State) (Zip Code)
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PART (Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

1. Agriculre () Education I_Y/Human Services [ | Science, Technology &
Economic Development

{1 Communicatons & {1 Govemment Operation & i) Intorgovarnmental Relations. )
Public Unlites Finance International Affairs I | Tourism & Racroation

{1 Consumer Protection & {1 Hawaiian Affairs { 1 Lavor & Employmont {1 Transportation
Commarco

3 culture. Ants, Historic (—,/ Health [} Pianning, Land & Water () Other: (indicate below)
Prosorvation Use Management '

LJ Ecology, Enargy { ) Housing (J Public Safety & Comections

Environmental Prolection

PART IV CERTIFICATION OF LOBBYIST
| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

Signature Block |- 1(-07

(Signature of Lobbyist) (Date)

PART V__ AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
LEONARY L ICIvA <EO
NAME OF ORGANIZATION (if applicable) TELEPHONE
AR MeYalA Benavixal Weava (20 1-2503
MAILING ADDRESS (Street) ' FAX
A\ -BA0\ Tork Weaver Ra. (eoR) 1 1-2510
(City) (State) (Zip Code)
Yonoluw o AG10¢
| hereby autherzethe above - rgmegd person to engage in lobbying activities on behalf of the undersigned.
B Signature Block 1-/2-0f
(Signatdre of Authorizing Offider or Person Represented) (Date)
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